discussions between all members of the department, no strict dividing line of interest is detectable. The adequate training of a pxediatrician should include a junior resident obstetric appointment during which the fundamentals of obstetric-pxdiatric co-ordination will be assimilated, and before reaching consultant status it is highly desirable that some time should be spent as a psediatric registrar in an obstetric centre.
The joint committee responsible for the recent report on neonatal mortality and morbidity (No. 94 H.M.S.O.) particularly emphasizes the need for study of the newly born baby.
The gathering of suitable data for departmental reports on neonatal and maternal results requires that even routine notes must carry accuracy and detail; such records will have, individually or collectively, enormous value in organized schemes for child health study. Something more than a few words in the statement of the antenatal history is necessary if any useful correlation of possible vetiological factors in maternal disorder and foetal abnormality is to be determined. The alleged realities of the foetal hazards in maternal toxemia may become more precisely understood where circumstances allow special study of the actual or threatened emergency. It is a valuable instruction to the pediatrician to be cognizant of the feetal state and to play a significant part in the immediate management of the delivered infant, for we believe that if the foetus is born alive and survives the first few days (which usually means that intracranial hmmorrhage has not occurred) the maternal toxaemia will have no further adverse influence on its life and development. Further detailed studies of the baby born under conditions of toxemia stress are certainly worthy of a team interest in the neonatal department.
The advancing complexities of analgesia and anrsthesia in obstetric performance are of special concern at the moment, both in regard to the functional value in maternal relief and the possible direct or indirect effects upon the foetus. This calls for further interest in the pharmacological action and the placental transmissibility of drugs in premedication and the additive or synergic influences of anxsthetics. There is evidence indicating that safe anwsthesia in obstetrics implies an awareness of any special susceptibilities of the feetus. Observations made in the labour room on the neonatal respiratory state or other physiological disturbances are necessary in a detailed study of the contributory effects of the various anxsthetic drugs, especially where possible combinations of circumstances are conducive to asphyxial or apnceic disturbance. Emergency relief of inhalational obstructions may be related to these events and indeed is another important field ofjoint interest and quick action, including a sure skill in endotracheal clearance and possibly bronchoscopic suction; the anoxic infant cannot wait, or be satisfied with oxygen deflected into an impassable respiratory tract.
Whilst it is clear that most maternity centres are, or will be, blessed with these several and joint services, the availability of special poediatric emergency facilities for the newborn in domiciliary practice, and most especially for premature babies, will require some cordial discussion between the centre and the general practitioner obstetric services in the area and the peripheral maternity units.
The aim and object of all concerned is to enable the newborn to conserve its "capital of vitality", and in these days of population problems emphasis is towards quality and not quantity. The exhilarating influence of obstetric skill and its encouragement to the trainee in paediatrics and infant health are never to be undervalued and indeed should be sought after and highly appreciated. We may venture to hope that thoughtful surgeons and physicians sometimes find illumination in joint clinical discussion, so our obstetric and paediatric sections and societies might consider it something more than a mere academic matter to meet and take up a line of co-ordinate discourse, and not least so in regard to the pressing and advancing liaison in relation to such matters as antenatal paediatric problems, neonatal asphyxia, the immediate and remote effects of birth injury, and the possible role of drugs used in labour. Specialism cannot exist in isolation; affinities must be maintained between the conventionally sectional departments. Examination findings and progress.-First admitted to hospital on 28.1.48, aged 2 years. No abnormality was found on this occasion and he was discharged home symptom-free, a few days later. Readmitted in June 1948. An aesophagoscopy then revealed ulceration at the lower end of the oesophagus. His condition responded slowly to medical treatment on this and one further occasion, though he never became completely symptom-free.
MEETING
In January 1949 at the age of 3 years, he was readmitted for the fourth time, very anemic, vomiting frequently and suffering from bouts of substernal pain which appeared to be partially alleviated by throwing back the head. On 22.3.49, following transfusion, an operation was performed in which the left phrenic nerve was crushed, the cesophageal mediastinal adhesions freed and the pouch of the stomach lying above the diaphragm drawn down below it. An excellent operation result has been obtained. The boy, symptom-free, is now making good progress on a normal diet. Figs. 1 and 2 show the condition before and after operation. Treatment and Progress.-For the first five days in hospital the baby was fed on expressed breast milk given according to a pyloric ladder schedule on which regime she averaged 5 small vomits per day. A barium meal and swallow ( fig. 3 ) on 28.4.49 showed a large dilatation at the lower end of the cesophagus continuous with the stomach and on further screening a diagnosis of aesophageal hiatus hernia was made. The child was subsequently fed by gastric drip for one week when she gained a little weight, following which she was reintroduced to the breast when she took her feeds well and only vomited 4 times over the course of twelve days. Discharged home, she has subsequently continued to make fairly satisfactory progress.
POSTSCRIPT.-Baby weighed 9 lb. 13 oz. at the age of 13 weeks; she was still breast fed and was having only an occasional vomit.
